oo : TANDARD CeRTHGATE OF DEATH 11465
1048 F“_ED,;APR 2 2 1954 STANDARD CERTIF]CATE OF DEATH State File No :
p— .
b ! BIRTH NO. REG. DIST. NO, L PRIMARY REG. DIST. m-.élio_ Registrer’'s No. /7 0
/) 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wbers deceased lived. U instligtion: residence befors
\ | 8. COUNTY Carroll ¢ STATE  Misgounri > OWNTY Lopaon™
b. CITY (1t outeide corpurate limita, write RURAL and stve LENGTH OF || c. CITY e, & In Residencs within lintts of
'TOWN . township) S'I'AY fin this place) Tg\EN Kagsa'sgé:i-ty seiy nbumu town?
d. FULL NAME OF (If oot in hospital or institution, give streat address or location) STREET (1 raral, give loeatlon) o d
HOSPITAL OR ADDRESS -
INSTITUTIGN 3409 Paseo_K.C. Mo. &4 (f
3. NAME OF a.-(Flmt) b. (Mliddle) c. (Last) 4. DATE (Moatt) (Day) (Yes)
(Type or Print) JeEghenwyt Fredrick P. . Nordmeyer DEATH 4~ 18.54
5. SEX 6. COLOR OR RACE | 7. VI;I‘IARRIED. N‘E‘Igs MSRR!ED.J 8, DATE OF BIRTH 8. I.:GE o ro)ln n: u‘ﬁa ETNETT T
it ours
Male White BB RIEE” Y| Feb. 19 1925 | “48 ["™| By |™==| ™
10a. USUAL OCCUPATION (Oivekind of work | 10b. KIND OF BUSINESS OR IN- | I11. BIRTHPLACE . : 12, CITIZEN OF WHAT
.‘ e DUSTR (City and State or Foreiga Cmnuy]&
“Bruek Driver —'| Truck Driver A holt Mo. e WA

130, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, MAME OF HUSBAND'OR WIFE

1

s

" Thir does not mean

mode of diing, such
hearf fallure, asthends,

Morbid conditions, if any, gising DUE TO (
rise Lo the above cause (a) sating

Raymond Nordmeyer Bernice Dillon | Wilma L. Nordmeyer
Igr. WAS DEanEukSE:) EVIE;ZR IN U.S.ARMED FORCES} 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
) cr o wn {

%'rd"l'a Wards " 498 50- Wilma L. Nordmeyer( Kansas City Mo
18. CAUSE OF DEATH y INTERVAL BETWEEN
 Enter only cnscauseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
line for (8), (1), ead (c) DIRECTLY LEA.DING TO DFATf-l‘ (a) -

ANTECEDENT CAUSES VIl E

=7

the underlying caude lau

DUE TO (),

—

1y, o cotnplica-
b eauaed death.

g means the dis- ' ZE 12{

11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
relnted to the disease or condition causing death.

! OF OP%IFg}‘- 19b. MAJOR FINDINGS OF OPERATION 7 - | 2. AUTOPSY? &
,
Z miles w—&of 0—&% \
21a. ACCIDENT 97 zhm P'LACEIOFINJURY'(.; f;:;nbw; 2te. (CITY, TOYN, OR TOWNSHIP) (COUNTY) O /\ 7;”\
ome, larm lmr, sirast, oZlon + 0T,

“°”'C'°EIO/'€ 5/’/2‘ Cyosd s Ne (’a vv—aLL‘fnL. pa Vol /WO

21d. T‘!#E "iMonth) (D) (Yoar) (Houn zu INJURY OCCURRED | 211, HOW DID INJURY OCCURY .
WHILE AT NOT WHILE
INJURY ‘—)l —/2'(5‘# }F’- WORK AT WORK 7 "4! A g >&C é(fg:{ e E u Z .

2, I hereby cerfify that I attended the deceased from to , 19 , that I last eaw the deceased
alive OQL__ 19, and that death ggcurred al _/_,Q m. from the cauaes and on the date stated above,

2. DATE SIGNED

4c. NAME QF CEMETERY OR CREMATORY
‘Glasgow Cemet ery

' Gi’ asgow

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

url Al =10 = . L.
DATE RE'D BY ml_ REGISTRAR'S SIGNATURE 7[;5'- 25. FUNERAL DI RECTOR' S SIGMATURE ADDRESS
I (Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
working under my personal supervision.

.......................................................................... teseeensy Student Embalmer Nc;.
Student

Signetare of Student Echslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alao shall sign in his OWN handwriting.
* ¥ this body is not embalmed, fact should be so stated above.
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